Stones River National Battlefield August 23, 2003 comments made by: Reita Jones Burress

At the Battle of Stones River that took place on this hallowed ground, the Nineteenth Brigade,
commanded by Colonel William B. Hazen consisted of the 110th Illinois, 9th Indiana, 6th
Kentucky, and 41st Ohio Infantry Regiments,

The legacies of these brave and heroic men have left a strong imprint on Tennessee’s landscape. In
1863 even as the war continued Union soldiers of Col. Hazen’s brigade, which | and several others
here today have the honor and privilege to say, our Great-Grandfather Private James Franklin
Deemer of Company “D” the 9th Indiana Infantry was dispatched by order of Col. Hazen himself,
to began erecting this stone 10 foot high native limestone monument commemorating the stand
made here by Hazen's troops which was dubbed, “Hell’s Half Acre.“ And it honors the 56 graves
that surround this monument; of their fallen comrades who gave their all.

Col. Hazen wrote after the war in his book entitled, A Narrative of Military Service: “The best
service of my command in this war was at the battle of Stones River. We successfully defended
against repeated assaults of the enemy through the entire day. It was the only part of the original
line of the battle that held, and it proved to be the pivotal point and key of the Federal position.”

But before the battle here at Stones River, at the battle of Shiloh, the Ninth Regiment from the
Hoosier State fell the unique honor of having the words "well done" given them while under fire.
General Nelson, on April 7™, 1862 rode up and thanked them, and well was it deserved, for they
saved the flank of Hazen's brigade by stubborn bravery that has hardly ever been equaled. Posted
on the line of a rail fence that offered little or no protection, they held their ground against a force
that outnumbered them two to one-- which charged time and again up to the muzzles of their rifles.
Colonel Hazen two or three times found himself so fiercely assailed that it looked as if the flank
would be crumbled in, but the Ninth was there. And when the cost was footed up, it made a sad
but gallant showing. The Ninth had suffered the heaviest loss in numbers of any regiment in the
Army of the Ohio at that battle. For along that thin rail fence one hundred and seventy men had
been killed or wounded. [ like to think that Col. Hazen’s men were repeating the bravery they had
witnessed at Shiloh here on this battlefield.

Private James Franklin Deemer was only one member of this Brave Regiment. He was the
grandson of Peter Deemer who fought with Colonel Bull’s Pennsylvania Regiment in the American
Revolution. James was born in 1841 in Hancock Co., Oh. He enlisted in the Civil War August 27,
1861 at Plymouth, Ind. He was in the battles of Shiloh, Lookout Mountain, Mission Ridge,
Dalton, Resaca, Dallas, Kenesaw Mountain and Siege of Atlanta. He was guarding division
cattle during the battle of Stones River. He was detached July 10, 1863 to help build this
monument here. He was discharged Sept. 6, 1864 for expiration of term of enlistment at
Chattancoga, TN. After the war he married Levinia Leticia Bellville Dec. 25, 1865 in Wood Co.,
Oh. They together had 5 children. In 1867 they moved to Morgan Co., Indiana for § years, they
went to Kansas for a short while and then he moved his family on south to Davidson Co., Tn.
Where he worked in a bucket factory. He voted a straight Republican ticket his whole life and after
the election he lost his job. So he moved his family on to Cullman Co., Al in 1883 where under a
more favorable political climate, he became postmaster. He lived a long life where April 10, 1927
he died and is buried beside his wife in Eamus Cemetery in Cullman, Al. I’'m so PROUD to have
this man as my ANCESTOR!
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L certify to be ble o hﬂad to credlt. and who, being by me duly sworn, say that they were
- . present and sa; ., the claimant, sign his name (or make his mark)
to the foregoin ﬂacla.mtma,, that. 'bl:m;r ha\ra HYHI"]" reason to belisve, from the appearance of the claimant

ie = and their kequidutance with Lim of 2,3 yoars sod _ . years, respectively, that lie is Uis identical
person he represents himeslf to be, l.ng Elnt. they have no interest in the prosecution of this claim.

: att®
yahdity ﬁaﬂmﬁ <8 {‘9 S
ﬁ "

s v G 5 =
A A {;uf'-“; o ﬁﬂ"-'"“ t‘ﬁ i ot s
LR R :
BURKCHINED At i .tg before me t.hm,;._.z _____ day of ___. M RORERRETT B0 15 | 1] [otlas
wnedgb H’ﬁ y certify that the contents of the above decle¥ution, ete., were Tully
Anad - known and oxplainoed to the applieant and withosses bofore swonringe,
A A O e e e awe s ERTRR,
. [1. &) onil the words e L i o |1 || ) I
and that I ]llj 10 ':tl.’.ﬂ.!hl?lt lilch. or !:11111‘& t., in tl:a prosecution uf tlml elaim.
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[ S DEPARTMENT OF THE I.NTEHJOH B
— BUREALU OF PENSIONS
Wasmneron, D. 0., January 2, 1515,

Smm: Please snswer, st your onrliest convenience, the questions enumerated below. The infermution

is requested for fulure usu,rtu‘ul it may be of groat value te your widow or children. Use the inclosed
valupe, which requires no stamp.

‘ 3y Very respectfully,

JAMES F.DEEMER, i
APPLETON TENH e S
1034033 T l(

R R 2 5 S

Hn.-l.l)luudpl.lmﬂbd.rth‘l' Anpoer. /f;-m .= d"‘& z Hﬂmr—ff( e, L halor
'Ibcuu-ﬂqmiu.ﬁunhwhi&rmmﬂ? dnrwer. f ....... (ﬁ‘ - R e

nn.:.mmympuwr-c-nmzhumr Anper, . ﬁmém ,,,,,, u{mﬂz , i

Ko. 3. Biate your wife's full name and hor maiden name. Ansioer. fmmm t’gbl’zfa ﬁ

No. 4. Whea, whers, snd by whom were you marded? Answer. .-’ﬂ.r.t_, Z‘f"f ﬁf" .. zz
fé-?*&h%ﬁm?é%&m .........................................................................................
T R

: Hﬁ.i.‘wmmprn-imirmuﬁd'l‘ If 8o, state the name of your former wife, the date of the marrisge, snd the date and place of hor
death or divorce. I{Lhm'"mmthnmpmvimlm,]uhwmlhdud&ﬂliﬂﬂl.l"'h\:ﬂ. M. .h'fﬂ:...

Ho. 7. Itrnurprm-l.ﬂnwmrﬂndhud‘mhnn:niqutuym.lﬁhthmdhn&im&rhubﬂi.ﬁndﬂuﬂﬂﬂmuﬁlp,
and the date and placo of his death or divorce, and stato whothar he over rendored any miltary or naval service, and, il e,
ﬂ"“dthinpni'uﬁuh'ﬁchhnmﬂ._ Hhmmuﬂldmmthuwubﬂnihwnl:nimhm.htw

answor inclodo all former hushands. AN, ..occceccomccmrcsrressrrssrsssr st R e e n s
.............................. A R A B R L B SRR SRR SR SR e e SRR R B

Ko. &. mmmuﬂqﬁnmﬁn-mmm.wr Answer. .A-n- aim.rl. __________________

T T

Ra. 0. Br.utullmmunnd11nluntblruuh.llmrclden,]jwqotdmﬂ R T

E 7

P 'gf' _ff’ s jf;’if ] s

B - 0. ) zs’f =3 “«
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- i ACT OF MAY 11". 1912, &‘
- DECLARATION FOR PENSION.

" THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

Alabama ,
Mty of cenmammmmememmm e eeee

Cullman, A E }a,'
Cowndy of —ee-: : .

On hig-cmeemccmeea ey e , &. I one thousnnd nine hundred and------ccocmmmann . .
personally appearcd h-ofor&maba--ﬁ:-g%g:grfllhl’:F.-_-.-.------------------.-mt.hi.n and for the county
and State aforesaid, ------m--meeeermeeeee e e s e e e ey Wh, being duly sworn according to law,
declares that he is T&-.... years of age, and a resident of 1 O e N R
county of --mamev Culmany------------ecaees ; State of -Alabamay : ; and that he is the
identieal person who was ENnoLLED “Plﬁfmﬂth, Indey under the name of

i .. James F. Teemer,. ........... on U@ 1 0. ... day of ...AVEMBE, 181,
S o g T G e
L I 1 T

{Hars atals ek, sand company smd reglmast in the Army; or wveassls, If In the Havy.)

in the service of the United States, in the Civil =TT, snd was mnhu:.r DISCHARGED
: - [Biate name of war, Clvll or Mezlosn.}

FOESERRTI Ch a_tt_a;mma..,?..ﬂ.m.. ...... , on the 8tha day-of S€RY, , 18-84+

That he also sarved --------- LL e

(Hafs gpive o samplste statament of all sther setvices, If any.}

CERTIFICATE NUMBER?

That he was. not emplayed in the military or naval service of the United States otherwise than ns staled

g, nbove. That hufersunnl descriplion at enhalmgt. was ng follows: Height, 5.'5";:;- foat -I--.--Jfa:mhus*
complexion, ———---e---mmeeemue ; color of eyes, <eeeeeeeee f ------- ; color of hair, “__.____’ -------- ; that his eccu-
o e TEERDIE . - that he was born, iaNcock, Co, Ohio, 154

.

That his sovernl places of residence since ]u\rii':g the service have been ag folloWs: weemcemnssnmsnnzeeaas

. DO H(IJ.‘?L

B | cmmmeees e s e e e e e s e Soana [
(=]

B eeeieen o Then-40-Topet— A —-eene S— cemmnslen
L] e =

pi : ; o ' a-u o “"I‘iﬂﬁl‘n’!ﬁ“"' a gsihln ),

“ That he is a pensioner under certificate No, - :

B That he hag —=-------- applied for pension under original No. cecoccoacaaeaeae

:' That he makes this declaration for the purpose of being placed on the p-gnsmn n:rll of tha United

States under the provisions of the mct of May 11, 1012,
That his phi-nﬂ'r'n address is —---i--...LOERN, Al8.  county of Sullman,
" Biuto of - feeee

i fé';tmr;: (1)5 Afhm Lf‘{-%"‘i 2 Z&mq{mm-“ S é‘mb
' -ﬂ@aﬂé,&-«nyj = : : rb“{i@ca“

49
E\ I
Sl;lmcmum and sworn to beforo mu ua’------------ day of E’HH ------ oy \\ mﬁii\"a\'
3 and I hereby cortify that the contents of the above declaralion, ? {h
E

made. Jmown and explained to the spplicant before swenringei ﬂn‘é
‘_ 1 | md,
[.'1. a], R A R BN el et s s e ek A e 1D 4....“::.-, adided;

and that T have no interest, dircet or indirect, in the prosecution of this claim,
-7 -




& DeCLARATION FOR PeNSION

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application

Biate of.. N

=
On thig. .. 0y ? %‘L VE » porsennlly sppeared befors me, s. ? Zf T S S S
within and for the county snd State atoreml3NE.9. . F .. Deamex ha, baing daly
hiw, daclares that he h.ﬁg,{....run of oge, and a resident of...... athena.. ﬁ;’i

crqpeacsrasessi and that he o tha

wworn sccording

" eounky ef..Vn

T o s+nasn Gndar Lthea name

1lere slats
g —

in the service of the United Btates, in the.sosu....

R

seamas d-'lf of. ‘y%’ <18, és‘f—'
Thet hs also llmd..ﬂ"n" A

aes s
IBm l|-'l‘l I n-pim ﬂ.l.huut M’ il] -uumr “n-l"., I.l -“ ;

war, and was BONORADLY DISCHARGED ek

e T T T T T T AR

That his parsonsl Eiﬂ!n at enlistment was an followst

coler of EYEB..vasrnsnnanssssf eolor of -hai o
I.I'"'-

{‘?‘ s | 17 BT

T3 that hia M:cupl.ll.un waE,

that ho was bare, 7T

That ho_pequires the re

That since leaving tﬁi ™

and his nnumiim ban bean... KT, .. aina. e ce  That bo has..
B -_'_',.:-"
HH-...”. «« That be Is & pansionsr under Certificats Ma, jb}q G 3 .i‘

That he makes this declaration for the purposs of being placed on Lhe ponsion roll of the Unlted States undar 1bs provislens of tha
Act of May 1,1

[ fi!')

+-applied for ponsion undar eriginal

Y%

Enre of pecond w

" [Twe attastiog sad Uity

e ol
SANG
e DT e el L
v 7’£¢r ﬁb’“'
Subscribed and sworn to befors ms m._.-.-.{f;,z,_,_,., P B eaoen peryr 1 PR :923., lndIhnﬂbr

cortify that the econtents of the above declarstion were fully made known snd explained to the applicant be-
el . A
fors swaaring, Including the words......

B o

(L.B.d A B SO NI b oms i e o S i

HWM
A

: .
snd that I have no interest, direct or Indirect, in the pross

a # -
- i ‘ P U BT g Pt S e
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." | . ‘h-
: q J @ ’ :llﬂ:ﬂ- ke / [:
. @@&m ............ o e:f” Gl |
: ﬁ*‘i G765 Aepaviment of the ﬂntcrmr
Reg't g_% -‘Id.;g@ BUREAL] CIF P‘ENSIDNEIL_
s . .' " Wa.sm'nftm,zn (=2 ﬁq é Eﬂf

- Will you kindl u.nmer,, nt ;‘nur ahrlim convenienco, the gquestions lnumﬂr&hﬂ below?  The
" information s muaﬂed\fw future nué,'lnd it may be of great value to your fumily.

.......... e et
clbprcec ‘ﬁ:r;, Ala, ‘

No. 1. Are you & married man? If so, pleaso state your wile's full name, and her maiden nome.

_Amm"‘ikﬁm_‘_ézwm‘ﬁmma'_é@uw Zlza. )

No. 2. When, where, and by whom were you morried? Answer: .. ..ag 441: f_{‘f.,

. A 2y Gl dianila .. . o
. ' o S of marrisgs oxisis? Answer- *7‘44{/ &fkﬁ.‘.(. A
#F_—ﬂm%___-m_e_ﬁ —————————

No. 4. Were you previously marrisd? If so, pleass state the name of your furmer wife and the

T TR T Sy

date and place of her death or divorce. Answer:. .  <FEe—

No. . Have you any children living? Il wo, pleaso state their names and the dates of their

O hLiee. b o G 125 7L EE

R Bl o R ...
- ,Z,y o, B, ek 27 1t rs.

i é:,/ ge fR e M ,,.J._%_ e
o Yilhe @ L K¢ 22 0807

[
T par——

Date of mply,.(lmy.,._.fﬁ.__.% ....... , 1802, b (@) i
“ = --;I'I } -




» Gay perity W
i # Jéf Bk s i RSN SO | .

; Gg;rz;? m,/a.’id#aaa 2

M_ﬁ,&mﬂm . Bepartment of the Interior,

BUREAU OF PENSIONS,

e bl
Biw:

Will you 'kindly snswor, ot your esrliest convenience, the gueations enumerated below?
The information is requestuxl for future use, and it may be of great value to your family.

Vary rospactfully, ; cﬁ
.......... '. : efﬂffmw.. s

No. 1. Are you o married man? If so, ploase state your wife’s full name, and her maiden
name. Answer: .,.-{sl'l-'l;lﬁ:t- Y SRR S Lo tteill « Boae, dead &
No. 2. When, where,-and by whom were you murried Anawar: Srenm. _Ef:—_-_ Fi o &

e st C 0hoie s By bigruine e locckifiom . . ...

The Fips Floton
: No. 3. W‘hﬂ- record of umrni.gﬁ exists? Answer: ol
Q® . i i

No. 4. Were you previously married? If BO, plem etate the name uf your Iorm:ar wife,
the date of the marriange, and the date und place of her death or divorce. If there was more

than one previous marriage, let your answer include all former consorts. Answer: .

W o

Hl:l- 5- Hmra you ony childrm lwmxf If BO, plm state thﬂr names and the dates of

Aokt Bl it ﬂﬁﬂm B8 i nne . Bl s (R TR
ﬂ-—nc«wua. I S Foanee . i“ - f?éj"
e J,.E_..ﬁim

M 15877

i

ol e et

ATy,

mmr

%

P
#

T
——— - = - ; r - =




O o .
] - R 13 e

6. (a) Were the expenses of funeral, burial, or transportation of the decessed entirely or in part paid by

State or other political subdivision or military homet. ... FLeQoooooeimooeeae If s, what
amount was allowed . ] .._L_L.?_'.___'.':"_".-tf_'____..._................_ ..........
By whom : I S S R L o

: ar&m 5% T .

mont.hdapouand say that the above facts are true to the best of my kmowledge and belief.

. R E0 S8 mhm}4ﬁ$ .,aﬂ&ld:ﬁbé"n .............. _
i PRERAK. J‘:l-a day of G-)“‘j’“:&‘ .1927 E

i o o b e G e L

Subscribed and sworn to before me this .

........ .. b os et ol ]
i
b used In & pmumﬂmm

. Hore.—Each guestion on this form must be fully answered. This form need ¥
relmbursemont of burial expensea if the deceased died while in eervice prior to Jund®, 1624, or whils recelving compensation, -
vocational training, or suthorized medieal, surgical, or hoapital treatment.

- In answering questlons under Bection 3 above, state only the property of decessed wveteran, No application will be
accoptod without seal of Notary Publie. If the Notary Public is not provided with a seal, attach certificats fram the Clerk of
the Courl under seal of the Court stating that the person signing ns Notary is the officor he profcases to be.

S@mmbbym&mﬂhﬂnudhrtmwmuwuhmthwmmﬂngmmﬂhmrkm

SR e Lk

-
.. - and the addressos of such witnesscs shows. i k
; S —— ra—T———— P b N1 0 " 3
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uMIT . : FAEB
ﬁgmﬂ’iﬂ‘fﬁ = @ FileaNo. Gl e

: | AFFIDAVIT SUPPORTING BURIAL CLAIM
{To be executed by next of kin, or other near relative, or fricnd of deceased)

1. () Full name of deceased ____.... TE AR TR o o o imm s e o
(4) Rank and organization ..@:.d’:'v.'n.f'.{m ...... gm*,‘m?'- H'sr,..fﬁ&t ?_--._gﬂﬁﬁfnmﬁ.ﬂr
(9 Date of enlistment (792 27— /3 £/ __ (d) Date of discharge. aﬁ#’,‘/'é L X bw-
(e) Ageof dmmd_'ﬁ_ﬁv_ () Legal residence at time of death __.ﬁ. Pl et (Pl

. (9) Date and place of desth .......&M S SPE dr @f%g—mmﬁiézﬁ
() Name and address of undertaker (A2 2] e losivnpt o Gilpuntc (2 L0
(i) Date and place of burial ___.%{tuj A=l BT fr‘mu.. Mn..é,.éfé"é«-

2. Your relationship to decesssd ,{Ln-—rm
3 (a) All cash money Teft by deceased including amounta due and Wﬂwﬁb]u from solvent debtors at date
of death ST e - i
() Nature and value of all other personal property left by deceased o B -

. - (¢} Al real property owned by decessed at date of death " PCedz £ S
(@) Asscasod valuo thereof ; ot '

3 {#) Tolal inuumhn_uuﬁm thorean et B, w2 2 4 e
-"‘ () If proparty ownod consists of house and lot, state whother or not it is claimed as & homestoad .........

il e = B

4. () Was the deéeased entitled to life insurance or death benefits or any sllowance by resson of member-

e —

ship in any society or association or other beneficial organization] .« -

. ; . L3 3

(3) If so, state name of orgenization ... Jha . getend : Y Amount _/Le—tc f | EF

% e 3

* {¢) Are sbove smounts payable to a designated beneficiary or to deceased's'catate __ Mamaa [

(d) If payable toa damg;na.ud beneficiary, state name and relationship i T E,

......................... s

% i E

! ;
L i
. 1

ey
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DEPARTMENT OF THE INTERIOR,
...... BUREAU OF PENSIONS,

o, . o L d o ol -
: Aegeetens' Clo Wba Haxed & 1912
Phivrguse 2. o i

"8Bue: Te wid this Buresw in preventing anyone falsely personating you, or otherwise com-
mitting fraud in your name, or on aceount of your sorvics, you are required to answor fully
tho ruestions enumorated bolow.

You will plense return this circular under cover of tho inclosed envelops which requires no
postagpe. Very respectfully,

Whar;:{ra Jr-:—u born? Answer. J.LM - MM L&ffﬂ ....................
. Where did yon arn'lﬂ " Bwer. .111- e W L7/ FL

. Where hadl you lived baofore you aulmta]" Answer. FJE T A I
What wua your ccoupation¥ Aunswor. ...

I

Wore you & slave? If 8O, state the names of all formeér owners, nnd. pnrhmﬂnrly tlm namn
of your owner at the date of your enlistment. ... .

G. State your rank, company, and regiment, &.w—n.é .m'_*.!" ? lzwg-_n..-_-rf_ ..Z /J
. 'W'hlraa;ﬁrrﬁu discharged? Anewer. f&,{&;!.u.};._:zfmh f.,»ﬂ;&.ff o

8. Where have you lived since discharge? Give dates, In.u nearly as possible, of any changes

~—f rosidonce. ndonl . W Ligpon Q{{:r M;#M fgfw.:

0. Did you serve in the Confederate Army or 1& vy2 TAnswer,
10. What is your present occnpation? Anaswer, H&& d-ﬁ:a' Lt
11. What is your height? .. 2. feet, & __inches. o color of your skin? M

Are thers any parml-nant- marks or scars on your peérson? If so, deseribe them. _.M;’.:—J
pniphlindfivp o difl oty g ossalf oy g it

12. Were you in the m.l]it-lr‘y or naval service under a name different from that by which you
are now known? If so, etate what it was, .../ lo— . e e T

13. Have you ever been knmown by any namea uthﬁr than thrnl- given in your a}lrrhut.ion for
pension? I so, state them in | e S e I e

14. By what name are yon now known? Stata in full. - .?.M

16. What is your actunl residence al tho prosent time,” and what is the uoarest post offien

Awswor, /Plewer. M- By ST

l,@m%
it

Datel2on bl ... lk....., 1912
...... ;? 2 T T

TWitnossos h“h# ean write sign hars. ] —3

"

M

LR

T — e T pT————T WM
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KicylE 'im o

- That Be Boersersasstoae

wer s ssmalimersisssmsessemy Sestseasee FPrrrma e arEin mrmas

p-erlm:lllr appeared before me...ﬂ*‘"...

coanty of....
according to law, declpres that he is
dl:,' of..

- tﬁﬁ’j -.r:..;nirm" ¢ .

& .6'(9 :
TR RPCUR- (AR. L —

l_ [..!Illlh ok, m,l-d. [ETSSTENETE M e

in the war of the Rebellion, and served at least ninety daysgfnd was honorably discharged u!‘g“"{“"“‘%ﬂ'ﬂ'}

& wejgEssas

That said digabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent.

That he.hu._.__....appfied for pension under application Hnéfj?r/éﬁu—h—u—rwmu under certificate

ﬂq.‘..—..—.m:n...... R R RS R SR SRR seuse
[:u-p—u--‘ﬂu mhummrﬂ;m be given; if Dot rrnm-u-hrd' mwmmummml

[P —— Eanesh uan e i L T T r——— [R— PR — siannnia . [SP

That he makes mh-dﬂhﬂﬁnw‘g being placed on the pension-roll of the United States under the
provisions of the scwol Juné 27, 18pad He hereby dp = S :

3. G DEPUTRDNEWEE.EE ’hmgton D. c.,

hIs trug and lawful attorncy to prosecute his claim, and he hereby promises and agrees to pay th said
attorney the sum of ten (f10) dollars for his services herein, which sum he authorizes and requests the
Commissioner of Pensions to pay out’ of the pension which may be granted him under this q_rpll'utiun.

o A e e

sesnnansaSitlibe OF. .o beler
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